2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 14,2007 8:00 am

1. Entity Name

DGA ENTERPRISES, INC. 02-14-2007 90045 028 ***150.00

Principal Place of Business Mailing Address

115 HART LAKE DRIVE 115 HART LAKE DRIVE Fwwm -

INTERLACHEN, FL 32148 INTERLACHEN, FL 32148 '

S TS R IRE GG ORI T IR
Suite, Apt. 4, efc. Suite, Apt. #, sic. 02042007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For

81-0666970 Not Applicabie
Zp Couniry Zip Country 5. Certificate of Status Desired 0 gg-;g 32:'(;”0”3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARMENTO, GEORGE SR

115 HART LAKE DRIVE Street Address (P.O. Box Number is Not Acceptabie)
INTERLACHEN, FL 32148

Gity FL Zip Code

3. The above named entity submits this statement for the purpose of changing its registerad gffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl,

. SIGNATURE
N ) Sigrature, typed of panted name of regisiered agent and #e f sopliczote (NQTE: Registerad Agent Sigrarung racuirer: wien reinsiating) NATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaxgn Emancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD ] Delete THLE [OcChenge [ Addition
MAME ARMENTO, GEORGE SR NAME
STREET ADDRESS | 115 HART LAKE DRIVE STREET ADDRESS
CiTY-s3-2P INTERLACHEN, FL 32148 CITY-S7-2IP
PILE [ Delate LE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-57-2IF
TITLE O pelete THLE [T Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IF
TTLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
ClTy-57-2IP CITY-§1-2P
THLE . L1 Detete TITLE I change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY.57T-7IP CITY-ST- 2P
TIMLE ] betere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an address, with ail other like empowered. /‘ 3 f(‘v

SIGNATURE: A-/507 95/ #/& &

SIGRATURE ANMYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




